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A 72-year-old man presented with new onset heart failure. Chest radiography showed
marked cardiomegaly and a dense structure contiguous with the left heart border (Fig. 1).
Transthoracic echocardiography was unremarkable because of poor echogenicity. Trans-
esophageal echocardiography (TEE) revealed a giant aneurysm located at the posterior
side of the left ventricle, near the mitral annulus (Fig. 2). The enlarged circumﬂex artery
ﬂowed towards the left atrial appendage and fed the giant aneurysm. A provisional diagno-
sis of coronary ﬁstula was made. Coronary angiography (Fig. 3) unequivocally established
the diagnosis of a left coronary ﬁstula. However, TEE and coronary angiography failed to
determine the drainage site for the ﬁstula.
To trace the drainage accurately, computed tomography (CT) angiography was per-
formed, and showed a partially thrombosed giant aneurysm (14× 9 cm in diameter), fed
by the circumﬂex coronary artery. The site of drainage appeared to be the main coronaryFistule coronaire ;
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vein (Figs. 4 et 5).
Taking into consideration the size of the aneurysm and the heart failure, the patient
was referred for surgery. The aneurysm was resected and the circumﬂex artery ligated,
without coronary bypass because of the small size of the vessel bed (Figs. 6 et 7). The
patient’s postoperative course was unremarkable.
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Figure 3.
Appendix A. Supplementary data
Supplementary data associated with this article canigure 1.
Coronary arteriovenous ﬁstula with a giant aneurysm is
rare ﬁnding. Many complications can occur, such as con-
estive heart failure, myocardial infarction, arrhythmias,
ndocarditis, and sudden death by rupture. In this patient,
ultislice CT scanning appeared to be a better tool than
oronary angiography or echocardiography for precise char-
cterization of the ﬁstula (dilated feeder vessel, drainage
ite, and adjacent structures).
igure 2.
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e found, in the online version, at doi:10.1016/
.acvd.2008.04.009.
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Figure 4. (Image due à l’amabilité du Dr JF Paul, centre chirurgical Marie-Lannelongue, Le Plessy Robinson).
Figure 5. (Image due à l’amabilité du Dr JF Paul, centre chirur-
gical Marie-Lannelongue, Le Plessy Robinson).
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Figure 7.
